FILED

2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000001760 02-08-2005 90077 026 ****50.00
1. Entity Name
JERRY TISCHLER, LLC
Principal Place of Business Mailing Address ﬂ B 375
220 20TH AVE. N.W. 220 20TH AVE. N.W. 2““
NAPLES, FL 34120 NAPLES, FL 34120
Suite, Apt. #, etc. Suite, Apt. #, etc.
01252005 Chg-LLC CR2E083 (10/03)
City & Sizle City & State 4. FEI Number Applied For
.5-[ - 04 9 3 q a0 Nol Applicable
Zip Country Zip Country » . $5.00 Additional
PR DU —— e _1_5. Certificate of Status Desired O. Fot Requiredmemioe— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE REGISTERED AGENT, LLC
801 ANCHOR RODE DR, Streat Address (P.C. Box Number is Not Acceptable)
SUITE 203
NAPLES, FL 34103
City FL l Zip Coda
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name ol regitiered sgant and Wik it applicadle. (NQTE: Registerad AQen Signature required whan renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TTLE [J Change  [J Addition
NAME TISCHLER, JERRY HAME
STREET ADDRESS | 220 20TH AVE N.W. STREET ADDRESS
CITY -$7-21P NAPLES, FL 34120 CITY-ST-21P
TITLE [ Delele TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P iy -ST- 7P
Tme [ petete (13 [ change [ Agdition
TNAMET T T NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
y - - - - -
SIGNATURE: ochhles - D-505 239955 g5y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGL MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




